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John Flynn <JFlynn@afphq.org> on 10/26/2010 07:08:24 PM

To: "2022190174@fec.gov™ <2022190174@fec.gov>
ccCl

Subject: FEC Form 9

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

Sincerely, |

John Flynn |
Executive Vice President and General Counsel ‘
Americans for Prosperity |
Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphqg.org

www.AmericansForProsperity.org

& Y

FEC Form § - 10-25-10.pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements!/{bligations

(8) Name AWWT‘CCU/L g 1@(‘ P@W%

(b) i;\dﬁ;s (numb :and sig Ucé:] che }nl dlﬂeram ihan drevrousry reporied 2. FEC Identification Number

(c)Cuy &aeand;gn OVA Z,Z’u;l 1 c

1d1 Name of Emblyer or Principal Place of Business (e) Occupation

X New 16 J?k{ JZD[(Q

3. Is This Statement 6, 4, Covering Period thraugh

Amended , 7 ) Zg 700

5. {a) Date of Public Distribution(s} ”' O ?g ZD l'o (b) Communication Title :DAYV\ D’WLO/M’.C QM«:

6. The filer is a{n): (a) Individual (b) Unincorporated Organization (¢) Qualified Nonprofit Corporation (11 CFR 114.10)
(d) )( Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) Other, specify:

7. ) the tiler is an Individual, unincorporated organization or qualified nonprotit corporation,

Yes i
were the disbursements made exclusively from donations to a segregated bank account? °

8. Custodian of Records

(8) Name SW Mué (\/LS

(b) Address (number and street)

2.1 Wilson Blud, Soife 350
(¢} City, Siate and ZIP Code
/A"f} o VA 210

“(d) Name of Emplo@r or Pnﬁcsp Place ol Busingss {e). Occupation

Agicas w@p@m{
1 .
9. Total Donations This Statement , (’—_O ’

10. Total Disbursemenis/Obligations This Statement { L—{ Y f L}/o 7
. ) L

R
Under penalty of perjury, | certify that this staternent is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM jgc\ F{A’{ n‘/‘l
SIGNATURE (/é % é?/l/é @ N~ pare __| O 2-57 (O

NOTE  Submission of false, ormneaus orincompieie information may sutyect the parsan signing this slatement to the penaliies ol 2 U.S.C. §437q

FEC FORM 8 {REV. 122007}



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE Z OF 7

11. Person(s) Sharing/Exercising Control

“t¢) City. Stal@Zn{f P Czo?e 75 on A“)&Q CS‘U(?@— 356

(d) Name-of Employerb ll'lapal Piéce Buslness (e)_ﬁcqu ation

/erwn can s’ mg‘amw o8 sl
(a) Name

Oa\l’\ F(‘—{ nN
byAddress (nui mber end-sire t)
Z)C ‘S ZJZPC?W‘ m 5([)& &)(F{C 556
¢) City,’State an o

/A 272201

{d} Name of ‘Employer aePrincipal Piate USINBSS {9) Occupauan
Ay canse anBwﬁm‘q o) /7ea5arer
C. (2)Name S‘fﬁu{ /'{U///MS v
T il Blucd, Sk 55

,mF

» o a8 0 usiness {e) Occupation
merens for frasper iy LD

(b) Address (number and street)

D, ‘(8)Neme

()Y Ciy. State and 2P Code

(d) Name of Employer.or Principal Plaqe'oTEusiness (e)'Occupation

E. (a)Name

(b) Address (number and street)

(c) City, State and ZIP-Code

{d) Name of Employer or Principal Place:of Business {e} Occupation

FE3ANO30 POF FEC FORM § (REV 12/2007)




SCHEDULE 9-A
,Donation(s_) Received

PAGS OF 7

oo ——————
A. Full Name of Donor
Date of Recelipt
i o s - <
Maillng Address of Danor {
Amount
City State Zip
B. Full Name of Donor
Date of Recelpt
o N ey
Mailing Address of Donor
Amount
City State Zip
C. Fult Name of Donor i
Date of Receipt
r *
Mailing Address of Donor
Amount
City ) State Zip
D. Full Name of Donor .
Date of Receipt
M B N . * .
Mailing Address of Donor
Anount
City State Zip
. Full Name of Donor
€ , Oate of Receipt
Mailing Address of Donor
Amount
City State Zip

(carry total from last page to Line 9)

TOTAL This Period (last page this line number only) ..ol

FE3AN0Q38.PDF

FEC FORM 8 (REV 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s).

l PAGE L'L OF 7

Date of Disbursement or Obligation
1o ¢z 2000

Amount

A. Full hlame ( ast, Firgt

Qﬂ/(@

© Mailing Addjpss dl Payeo.

) u)w

, Midg! ‘Jnlnal) of Payee

“City Stale Zip Code 7 50 0D
j/M '.r‘ LW@Q (FA’ 'gZZ? Communication Date
Nama of Einployer Oceupation,

1o 725 2000

[ powj of Disbursemsnt { Includxng titte(s) of commuzicatzon

toduchs, of ‘Marshall -fos :a{_)

Lelos: iﬂm«f TV ¢ Kol Perts

Nama of Fedoral Candidate

Olsbursemenllbbﬂgahon For:

‘Offica Sought: House Stat a D
Primary General
h Senate: o

G‘ M(L{\S a) | President District:. _QZ_ Dolhez{ {specify) 5,
Name of Federal Candidate Office Sought: [§f House - oo (v Dis-bjrsemﬁnuowg?m" For:
’ p y h ™ serate Ry o || Primary | General

éan’gf\d J’S t}, President District “az’—- _jOther {spécify) »
Name of Federal Candidate- "Office:Sought: House’ State: Disbursement/Obligation For:
' Senate. ". — r‘Prnmaw L__]General

Prasident Distfct |_] ‘Other (specify) y,

B. Full Namé (Last, First, Middle Injtial) of Payee

_ Mie Sﬂ‘wé'f’ % U/vbm ﬂc,.

Mailinsi 51;%2 °’p’€y°e' W k@t /U[ D) (S)\)Hk 7OD

City Stale Zip Codos
Mapda G 30305
‘Name. of Empléyer’ Occupation

Date of Disbursement or Obligation
" 3 5 - . N v
10 2z 72vio
Amount

[96 0

Communication Date

i6 25 20/0
Purpase of Disbursement (lnclud:ng tle( of ‘communication
g Bk T+ o
72‘0" @l/\f‘"f@r /I/(Lﬂ; “{A<hof 2 (.OS; lyynw = fta pld
Name of Faderal Candidate. Office Sought: [erouse State‘» G D|sbursement/0 | atx For:
ATv _ / 4 Sonate: . ) g% | Primary General
. A%l / - District:: . -
M M ars al | Prasidént I Toter (spemfy) >
Name of Federal Candidate Office Sought: { I House Siate: 6./} Di‘sp_ljlrsement/Obli ation For:
p \ Senale ' - {__Primary éd/General
/ ').C ! , District; __2__0 £ .
*S‘C’U’Lﬁ‘c / /}qg i President Listct l J Other (specify) p
Name of Federal Candidate Office Sought: House State: DnsbursemenUObhgahon For:
Senate | Primary | General
: et =
President Digtrct [ !Other (specify) p
SUBTOTAL of Disbursements/Obligations This Page {optional) ....... iereare et e s e bens » 907) . 0—2)
TOTAL This Period (last page this line number only) RIS NHENR SRS ¢ '
{carry total from last page to Line 10)

FE3ANQ38,PDF

FEC FORM 9 {REV. 12/2007}




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

‘ PAGE S-OF 7

A. Fulléame (Last First, Middle Initial} of Payae
Core, | G EM[L/’ CCva

Date of Disbursement or Ohligation

1O 22 20/0

Mailing é‘ze)ss Pasgz )
L/ NN
ad o lepyp

Amount

City ‘State

Wamer R o$r)i§ &%

Zip’ Cade:

Sods

Sovop 02

Communication Date

Name of Employdy

Occupation

/[0 2% 1b/o

c“ymr&& N\mf

&7

P rose of Disbursement:{i cludmg titte(s) of communication) s)) & N
\p&d Wyt D )’4@ ('f /“’ ,S* 1oy? /KJDS; if?/c
Name of Federal Candidate “Office. Soughl 1 Holse Staté: ' i D'EU]'“NGHVOWWW’ For.
N ( . , 1 Senate . T)-?-' Priiviary | General
(M M%r‘:} "M,L prasidont Distigt: =& _ DOther (spacity)
Name of Federal Candidate Office ‘Sought: A House State: G Q DisbursemantGbligation For:
, (Q , Q . l 1 seriate: e . [ | Piimary.  General
\O) : — T oistrie: & -~
SQ"\ T 6\‘5 w0 Prasident T []other (speei
Name of Federal Candidate ¥ Office. Sought: House State: Dns_bursemantf@bllgatlon For:
Senats e [ ]anary ,Genera'
prosidont 7" —— [ omer tspecit),
B. Full N mie, (Lasl, “,s‘ Mids le Initial Date of Disbursement or Obligation
| w /\7 i [ {6 21 2010
|
89 dress of yee Aniount
Zip Code ' l / ) 76; U’D

g1/

Communication Date

Name of Employer Occupation

16 15 20/0

A tmend ¢

Pur(scse ‘of Disbursement (Inciuding ,tille(;) o commumcatl I\v}(s))

Loomp 107510

Nomie of Fedéral Candidate- ',Ofﬂce So,ughl “ House State: ﬁ E B Dnsbur:emanuobh‘ o; For: )
Sanate’ P nmary anera
io‘\(\ Mr . pisier: 0D
President QOther'(specify}p
Name of Federal Candidate ‘Office Sought: House State: .DisgutsemenUObli‘ggaon For:
N i | Senate ; l % Primary Genaral
00/* a1 C,l(/- MU(\ p{M" . District; 9) M .
President Other: (specify) p
Name of Federal Candidate Office’ So_ughi: House Stata: ' Disburssment/Obligation For:
Seriate o 07 _] Primary V%General
%N QV\ l/e ﬂf‘(/ President District _—z‘ L j. Qther (specify) ),
SUBTOTAL of Disbursements/Obligations This Pagg (optlonal) .....ccvcuceines anniaiiores B 4 l (O ;7 bg UD
TOTAL This Perlod (last page this line nUMbEr only) ..........cccoivinecsvmnnrnsniescerccninetenraeinanes. P «
(carry total from last page to Line 10)

FE3ANO3B.PDF

FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B »
Disbursement(s) Made or Obligation(s)

A, Full Name (Lest. First, Middle Initial) of Payes
N \
Von plko Med e

Mailing A{gdreis of Payoee

bl

57?3:2‘?3

‘Nama of Employar Occupalion

l PAGE (9 OF 7
Date of Disbursement or Obligation
[0 22 20/0
Amount
0. 520 .02

Communication Date

6 75 200

Placoment of "I IM47]

Purpose of; Disbursement {Including: litle(s} r comrr \ion(s)) ﬁkrf,

‘Name of Federal Candidate

&; L Poyher

Office Spught:

S Fons | s VA

Senste
. Dlslﬁ;l:- _Oj__.

Dishursement/Obligation For:
D.Primary‘ %g&naral

D Other (specify) >

City. U}QS W Mjfle

_ President
Name of Federal Candidate Office ‘Sought: House State: DisbursemenvObligation For:
1| Senste ’ I:]Pﬁﬂ_"'a'ry” D_Gehoraj
President o131 H— D‘Oiher» (specity)
Name of Federal Candidete Office Sought: | House Stato: Disbursement/Cbligation For:
Senste . l:] Ptimary L_JGenaral
| President District D_Other {spocify) .
B. Ful Name’(Lasl First, IMiddle nitia)) of Payse. Date of Disbursement or Obligation
\ v o oy
Con {olka Media [0 722 72010
Mal!lng drbd of Payee
W (D (p Amount
Zih Code 20, [967 (28]

02493

Neme of Employer Occupation

Communication Date

8 25 2b/08

“

%

Purpose of Disbuisement {Including title(s) of -commun on(s))
Plecoment of * Kijling Tohs" Revel ro&b’f'

Name of Federsl Candidale Office SUht }g’ House SQate \/ﬂ DisbursemenVObligalipn For:
DQ &01/‘ d | _I"Senste a D Primary Gengral
District: .QL_ o j ‘
(C ey [V prosident (other (specityyp
Name of Fedetal Candidate. .Office Sought: House State: Disbursement/Obligation For:
Senale ' Primary | _| General
! e gl -
President [__] Other (specify) p
Neme of Fedaral Candidate Office §oq‘gm Hoys’e' Stoto: Disbursement/Obligation For:
D . 1ale: . Fam
Senate i Danary [__J General
(2113711 H— = .
|| President " [__J Other (specify) ),
SUBTOTAL of Disbursements/Obligations This Page. (oplonal) ... i iisisennind > ! ’ . (’(q 7 . @
TOTAL This Perlod (last page this line number only) ......cccemiriiningmnesneien. P .
(carry {otal from {ast page to Line 10}

FE3ANO38 PDF

FEC FORM 9 (REV. 1212007}



SCHEDULE 9-B
Disbursement(s) Madeé or Obligation(s)

l PAGE7 OF 7

A: Full Name; (Last, First, Middle (pifial) of Payes

(‘ Rioy) Mow) .

Malling Address.

2 S Pt Stoea e, Surte 520

State- Zip. Code:

Mhlweife Y

City

5324

Name of Employer Qiegupation

Date of Disbursement or Obligation

106 1.2 20jo
1489 ov

Communication Date

1626 2570

Puwsa of’ Dlsbursamanl ! cludln title(s) of communication(s))

cement of “CnO3—Kapanice *

Nama of Federal Candldate " Offica’ Sought ] House' state: LU Di[s%:lfsemanuomiggﬁon For:
; == Prima General
D Senate . C ry K
a M‘Q- — bistict: O3 )
N Prasident ’ u Other (specify) ),
Name of Federal Candidate -Office :Sought:. House Stote: DnsbursemanUOingg}ion For:
" | Sénate Dt ) L [ "}primary |} General
LT L—
President [ other (specify)
Name of Federal Candidate -Offica Sought: | —| House~ State: Disbursement/QObligs ion For!
| sonate " P L:I Primary || General
Oistrict: r] Other (specify)

President

8. Ful Z;:me (Last, First, m%lniuali of Payee
QMR

Mamﬁ Add dss ogav orHs SYFZ‘EQ ;{» g o k SL{‘Z O

City " Slate Zip Codo

Mtlwm/aapv Wl 532)¢-

Name of Employer Occupation

Date of Disbursement or Obfigation

10 22 2010
1487 0o

Communication Date

(O 25 260

Puriose of Dnsbursemenl {in gudmg titte(s) of communication(s))

Placoment oF “CTY - iad ™

Name of Federal Candidate Office Sought: House State: wl Disbursement/Obligation For:
"~ Senate 03 APrimary  [X General
= Oistrict: == r
..} President .| Other (specify) p
Name of Federal Candidate Office Sought: {77} House State: Disbursement/Obligation For:
1 senate [_|Primary h General
’ District! —— )
,,,,, President [___l Other (specify) p
Name of Federal Candidate Office Sought: [ House State: D|sbu(sementIObI|gat|on For:
| Senate [_ ]F’rlmary J General
I Distriet: —
L.l President {_ }Other (speCIfy) >
SUBTOTAL of Disbursements/Obligations This Page (optional) ... D ' ’ ? 9 78’ . OD

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only) ............. erenabessssimansens s sasnens

FE3AN0O38.PDF

FEC FORM 9 {REV. 12/2007)




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

K] Other (Specify): ﬁ’/}?(d( | 10/ 26200 6

~

I /- 27/ 29[ 0
PREPARER DATE PREPARED

(3/2005)




